
City of Cudahy

2007 Open Book Control Sheet

Form Number: _________

Name:

Address:

Home Phone: After:

Work Phone: Before:

Parcel Number: (use separate sheet for each parcel)

2006 Assessed Value

2007 Assessed Value

Ratio of Change:

Do you have an appraisal?  Please circle:  (Yes, No)  

Date of Appraisal: Appraised Amount:

What is your primary Concern?

Have any physical changes been made to the property in the last 3 years? Please circle:  (Yes, No) 

Briefly Explain:

Date: Time:

Reviewed By:

No Change:

Reduction (yes or no): Land Amt Improvements

Increase (yes or no): Land Amt Improvements

Reason for Change:

Date Notice Mailed: 

Property Owner's Questions / Comments

Property Owner Information

Assessor's Comments

Appointment Information (to be filled in by Assessor's Office)

W


